Addendum No. 1 to IFB 20-62

CITY OF SOMERVILLE, MASSACHUSETTS

Department of Purchasing
JOSEPH A. CURTATONE
MAYOR

To:  All Parties on Record with the City of Somerville as Holding IFB 20-62
Somerville Young Tree Training Program

From: Michael Richards, Assistant Purchasing Director
Date: March 16, 2020

Re: Extend Bid Deadline
Attachment: OSHA Form

Addendum No. 1 to IFB 20-62

Please acknowledge receipt of this Addendum by signing below and including this form in

your proposal package. Failure to do so may subject the proposer to disqualification.

Notice: The deadline for submission of bids is being extended to 2:00PM,
Wednesday March 25", 2020.

The OSHA form which was missing from the bid package is attached as part of this
addendum. Please include the Signed OSHA form with your bid package.

NAME OF COMPANY / INDIVIDUAL:

ADDRESS:

CITY/STATE/ZIP:

TELEPHONE/FAX/EMAIL:

SIGNATURE OF AUTHORIZED INDIVIDUAL:

ACKNOWLEDGEMENT OF ADDENDA:

Addendum #1 #2 #3 #4

Somerville City Hall « 93 Highland Avenue * Somerville, Massachusetts 02143
(617) 625-6600, Ext. 3400 « TTY: (617) 666-0001 « Fax: (617) 625-1344
www.somervillema.gov




Addendum No. 1 to IFB 20-62

Attachment

OSHA Form

Somerville City Hall « 93 Highland Avenue * Somerville, Massachusetts 02143
(617) 625-6600, Ext. 3400 « TTY: (617) 666-0001 « Fax: (617) 625-1344

www.somervillema.gov



Form: CITY OF SOMERVILLE Rev. 11/14/2014
Contract Number:

OSHA GENERAL CONTRACTOR CERTIFICATION FORM

Pursuant to Chapter 306 of the Acts of 2004
An Act Relative to the Health and Safety on Construction Projects

GENERAL CONTRACTOR’S CERTIFICATION — BID FORM

I, the undersigned, hereby certify under penalties of perjury that I, and all subcontractors
who are not filed sub-bidders, shall:

(1) certify that all employees to be employed at the worksite will have
successfully completed a course in construction safety and health approved by the
United States Occupational Safety and Health Administration that is a least 10
hours in duration at the time the employee begins work and who shall furnish
documentation of successful completion of said course with the first certified
payroll report for each employee.

As used in this certification, the word "person" shall mean any natural person, business,
partnership, corporation, union, committee, club, or other organization, entity, or group of
individuals.

Signature:

(Individual Submitting Bid)
Duly Authorized

Name of Business or Entity:

Date:

RETURN THIS FORM WITH YOUR BID
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